The onset of endocrine exophthalmos is generally slow and any variations are gradual. However, it can develop suddenly (within minutes -Dock, 1915; overnight-Falta, 1913) . When assessing the progress of exophthalmos, it is important to use an exophthalmometer, as the degree of chemosis and the variations in the width of the palpebral fissure can be deceptive. Many reports of dramatic changes in the degree of exophthalmos lack the support of exophthalmometric readings.
It has been noted (Werner, I966; Pinchera, Pinchera, and The proptosis in the right eye had increased, and, during the night, the left eye had also become proptosed, to an even greater extent than the right (Figs Ia, b, c). There was now chemosis on both sides and a marked restriction of ocular movements. The corneae remained intact, but lid closure was becoming difficult. Exophthalmometer readings were 24 mm right eye, 25 mm left. The intraocular pressure by applanation tonometry was 40 mmHg right eye, 28 mmHg left. Acetazolamide tablets 250 mg four times daily were added to the treatment. Because of the clinical picture now presenting, a diagnosis of acute endocrine exophthalmos was made.
13 MARCH 1975 The chemosis was more marked and the patient had great difficulty in closing his eyes. The corneae were intact (Figs 2a, b, c) .
Treatment was started with systemic steroids, prednisolone 6o mg daily. Exophthalmometer readings were 24 mm right eye, 25 mm left. The visual acuity was 6/9 right eye, 6/I2 left. Intraocular pressures were 36 mmHg right eye, 48 mmHg left.
14 MARCH 1975 The exophthalmos had further increased. The degree of chemosis was unchanged and the patient was still able to close both eyes, but with extreme difficulty. Both comeae remained intact. Drops of adrenaline I per cent twice daily were instilled into each eye. The right visual field showed slight constriction and a fundus examination revealed early papilloedema on both sides.
Exophthalmometer readings were 26 mm right eye, 27 mm left. The visual acuity was 6/9 right eye, 6/12 (TSH) was i 6 mU/l, at 20 min 3-9 mU/l, and at 6o min 3-0 mU/l. Thyroid antibodies were all negative.
Discussion
The unusual features of this case were the rapidity of onset-the proptosis in the right eye developing probably within 24 hours, and that in the left within six hours-and the rapidity and completeness of the response to systemic steroids (Brown, Coburn, Wigod, Hiss, and Dowling, I963).
In other cases reported (Hoffenberg and Jackson, 1958; Brown and others, I963; Werner, I966) there was also rapid response to steroid therapy, but in only one case did the condition clear rapidly. Whether coincidentally or not, the patient was, like the case reported here, a clinically euthyroid diabetic. Further study into the possible connexion between acute endocrine exophthalmos and diabetes could prove fruitful.
Ideally, this condition should be treated by the ophthalmologist in collaboration with the physician; the former observing the state of the corneae, fundi, ocular fields, and the degree of exophthalmos, and the latter observing the patient's physical and biochemical response to the large doses of steroids.
It has been stated (Duke-Elder, I 974) that in the treatment of endocrine exophthalmos, large doses of systemic steroids usually need to be administered over a considerable period of time, with the inevitable hazard, not only of systemic complications, but also of the ocular side-effects such as cataracts and elevation of the intraocular pressure (Haddad, i968) .
Fortunately, in this case, the response was so rapid that it was possible to reduce the dosage before any such hazards were encountered.
Three months after complete cessation of drug therapy, there was no evidence of any recurrence of the condition. Whether this resolution will be permanent remains to be seen. Summary A case is reported of acute endocrine exophthalmos in a 6o-year-old clinically euthyroid male diabetic and the rapid response to steroid therapy is described. The exophthalmometer was used to assess objectively the variations of the exophthalmos.
